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Name of Offering (I:] check if this is an amendment and name has hanged, and indicate change.)
Sale of Series C-1 Convertible Preferred Stock

Filing Under (Check box(es) that apply):  [] Rule 504 [7] Rule 505 [/] Rule 506 [] Section 4(6) [] ULOE —

Type of Filing: £} New Filing [7] Amendment

08047621

1. Enter the informalion requested aboul the issuer

Name of [ssuer { E] check if this is an amendment and name has changed, and indicate change.)
Bright View Technologies, Inc.

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Arca Code)
5151 McCrimmon Parkway, Suite 200, Morisville, NC 27560 (919) 228-4370
Address of Principal Business Operations {(Number and Street, City, State, Zip Code) Telephone Number (Including Arca Code}

(if different from Executive Offices)

Brief Description of Business

Research and development of video technology. PR O C ESSED

Type of Business Organization

E] corporation D limited partnership, already formed E] other (please specify): j JUN 0 5 2[]08

[ business trust [} limited partnership, to be formed

Month Year THOlVibUN REU ] tRS

Actual or Estimated Date of Incorporation or Organization: [Q[6] [0]2] [z Actual [ Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) DIE]

GENERAL INSTRUCTIONS

Federal:
Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15 U.5.C.
774(6).

When To File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Sccurities
and Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that addrcss after the date on
which it is due, on the date it was mailed by United States registered or certified mail to that address.

Where To File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W,, Washington, D.C. 20549.

Copies Required: Fivg (5) copics of this notice must be filed with the SEC, one of which must be manually signed. Any copics not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

Information Reguired: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any chanpes
thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and the Appendix need
not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securitics Administrator in cach state where sales
are to be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shail
accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of
this notice and must be completed.

ATTENTION
Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure o file the
appropriate tederal notice will not result in a loss of an available state exemption unless such exemgption is predictated on the
filing of a federal notice.

Persons who respond to the collection of information contained in this form are not
SEC 1972 (6-02) reguired to respond unless the form displays a currently valid OMB contro! number. 1of9



i A. BASIC IDENTIFICATION DATA

2.  Enter the information requested for the following:

+  Each promater of the issuer, if the issuer has been organized within the past five years;

s  Each beneficial owner having the power to vote or dispose, or dircet the vote or disposition of, 10% or more of a class of equity securities of the issuer.

s  Each excecutive officer and dircctor of corporate issuers and of corporate gencral and managing partners of partnership issucrs; and

s  Each general and managing partner of partnership issuers.

Check Box(es) that Apply:  [] Promoter [/ Beneficial Owner  [7] Executive Officer Director

[0 General and/er

Managing Partner

Full Name (Last name first, if individual)
Teague, W. E.

Business or Residence Address  (Number and Street, City, State, Zip Code)
c/o Bright View Technologies, Inc., 5151 McCrimmon Parkway, Suite 200, Morrisville, NC 27560

Check Box(es) that Apply:  [] Promoter  [/] Beneficial Owner Executive Officer  {/] Director

General and/or
Managing Partner

Full Name (Last name first, if individual)

Reed, David L.

Business or Residence Address  (Number and Street, City, State, Zip Code)
c/o Bright View Technologies, Inc., 5151 McCrimmon Parkway, Suite 200, Morrigville, NC 27560

Check Box(es) that Apply: [] Promoter /] Beneficial Owner m Exccutive Officer D Director

General and/or
Managing Partner

Full Name (Last name first, if individual)
Fadel, Edward

Business or Residence Address  (Number and Street, City, State, Zip Code)
c/o Bright View Technologies, Inc., 5151 McCrimmon Parkway, Suite 200, Momisville, NC 27560

Check Box(es) that Apply: [:| Promoter |:| Beneficial Owner [:] Executive Officer m Drirector

General and/or
Managing Partner

Full Name (Last name first, if individual)
Jones, Morgan

Business or Residence Address  (Number and Street, City, State, Zip Code)
c/o Battery Ventures, 930 Winter Street, Suite 2500, Waltham, MA 02451

Check Box(es) that Apply:  [] Promoter  [] Beneficial Owner  [] Exccutive Officer [/} Director

General and/or
Managing Partner

Full Name (Last name first, if individual)
Tucker, Todd

Business or Residence Address  (Number and Street, City, State, Zip Code)
c/o Bright View Technologies, Inc., 5151 McCrimmon Parkway, Suite 200, Morrisville, NC 27560

Check Box(es) that Apply: (] Promoter Beneficial Owner  {] Executive Officer [ ] Director

General and/or
Managing Partner

Full Name (Lasl name first, if individual)
Battery Ventures VI, L.P.

Business or Residence Address (Number and Sureet, City, State, Zip Code)
930 Winter Street, Suite 2500, Waltham, MA 02451

Check Box(es) that Apply: 7] Promoter  [7] Beneficial Owner ] Executive Officer [} Director

General and/or
Managing Partner

Full Name (Last name first, if individual)
Duke University

Business or Residence Address  (Number and Sureet, City, State, Zip Code)
Office of Science & Technology, 454 Davison Bldg., Trent Road, Durham, NC 27710

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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{ B. INFORMATION ABOUT OFFERING

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ...oooiicvnnene.
Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment that will be accepted from any individual? ...

3. Does the offering permit joint ownership of @ single unit? .

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuncration for solicitation of purchasers in connection with sales of securitics in the offering.
Ifa person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer. If more than five (5) persons to be listed are associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer only.

Yes No
L
$ 0.00

Yes No
B

Full Name (Last name first, if individual)

Business or Residence Address (Number and Strect, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Check “All States™ or check individual STAIES) .ccvvviiiiiiircicct s s e e s be s annsnrs

[AL]  [AK] [az] [AR] [€A] [€o] ([CT} [DE
[RI] [s€] fspf [N

Full Name (Last name first, if individual)

Business or Residence Address (Number and Strect, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Selicited or Intends to Solicit Purchasers

{Check “All States” or check individual States) ..o
(ME]

HI

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Check “All States™ or check individual States) ..oo.oveeeeeeceeeeeeeeee e

MS]
SC
(Use blank sheet, or copy and use additional copies of this sheet, as necessary.) -
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

3.

4

Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter “0” if the answer is “none” or “zero.” [f the transaction is an exchange offering, check
this box [] and indicate in the columns below the amounts of the seeurities offered for exchange and
already exchanged.
Apgregate Amount Already
Type of Security Offering Price Sold

DIEDE ot eeeee e eereeetesseenasasessessesenesseesenmenseessssbeneas et st aressasae s sasbas st srmsannes s s srasar s reneinsnsenbebereiassins B $
EQUILY wovveeerseessse e seessssesssesesseseesesrssssesmessssses st sreccssee s sees s ssssssmssssnsnnss 3_101000,000.00 ¢ 10,920,096.43

[ Common [ Preferred

Convertible Securitics (including warrants) ....... SOV $

PANNETSID TIETESLS 1ouovvrveeseerersesserasesessessssecsasssesaserrassssssesessatsssases s sassatssbsesastassssssssastas sesssaresessmnresns L3 s

TOMAL oot mtb e s eb e e s sen e nmerenennneies B 15,000,000.00 s_10.920,096.43

Answer also in Appendix, Column 3, if filing under ULOE.

Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased sccurities and the aggregate dollar amount of their
purchases on the total lines. Enter “0” if answer is “none™ or “zero.”
Aggregate
Number Dollar Amount
Investors of Purchases

ACCICAILEA TOVESLOTS -...evooeoooooeees s emssesessssssssesseaseseessssssnsseesss e rsenssessenersesssmeassesssesssmnrssmsosssssmenenre V2 $_10.920,096.43

Non-aceredited IDVESLOTS ovniniccsnnisinnienns $
Total {for filings under Rule 504 only) ...t h)
Answer also in Appendix, Column 4, if filing under ULOE.

Ifthis filing is for an offering under Rule 504 or 5085, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securities in this offering. Classify securities by type listed in Part C — Question 1.

Type of Dollar Amount
Type of Offering Security Sold

2N T 0 O OO b

ReBUIALION A Lot e e e e s s s e i st $
RUIE S04 it ittt s ven e et e e s et rn e ren e ean e e e e e e e s b
TO0AL 1o vt ettt e e vre ter ver e at b e e e eetea et eeaen e eat et eI bbb d Rt $ 0.00

a.  Furnish a statement of all cxpenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the insurer,
The information may be given as subject to future contingencies. If the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.

L3

£ 000000
5 35.000.00

$

TranSTEr ARCNT S FEES cviiiicerrer s s et s s b s ea b e st s b s n s anannse s e s s emes sassnneen
Printing and Engraving COstS ..o sasiscmssssississ s ssiressssssssnsnsssssssssssnessasassssmnsssssasesmssns
LRI FEES ..ot re s bbb LR L AL LR LR R AT v
ACCOUNLINE FOES oot rsens s smrrrsc e esarrrrese s ssensman s ser s s rassnssen e s b s e et pias 1 s st as bems e shbmsssnantsssabes

Engineering Fees OO PSOOS

Sales Commissions (specify finders® fees separately) .

B N

Other Expenses (identify)

BNOOOO800

TOLAL oot e i b R R R R R R R R R §_35000.00
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'E C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b.  Enter the difference between the aggregate offering price given in response to Part C — Question 1
and total expenses furnished in response to Part C — Question 4.a. This difference is the “adjusted gross 14.965.000.00
PIOCEEAS L0 LhE ISSUEE. ..ot eeeeeeeees e eeeeeeeesee s e eeeseeemese st st eee s s et s st seee s eseeees bt eesest st b sttt i T

5. Indicate below the amount of the adjusted gross proceed to the issuer used or propesed to be used for
each of the purposes shown, If the amount for any purpose is not known, furnish an estimate and
check the box to the left of the estimate. The total of the payments listed must equal the adjusted gross
proceeds to the issuer set forth in response to Part C — Question 4.b above.

Payments Lo

Officers,

Directors, & Payments to

Affiliates Others
Salarics and fees ......... ceveesseenntanas e[ 8 Os
Purchase of real estate e eeetereereerEiTeee b e eg e e s ARt SRS s S see AR g R R g SRR RRs s neeme e e sE s e asnmnreenn Os as
Purchase, rental or leasing and installation of machinery
and equipment .......ouiieennnene. peverve I s
Construction or leasing of plant buildings and facilities ............ccemerirccem e reeenes s 0s
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another
issuer pursuant to a merger) 0s
Repayment Of INAEBIEANESS ......ooeceeeeeeeeeee et eeee s eesaee st es e esaeeses s e esses s sessraesssennens s as 10,920,096.43
Working capital..........ccoveenee e eh et e anr R R eRR et e er e e 0 s 4,044,903.57
Other (specify): Os 0Os

....... Os s

COlUMD TOLALS c-..ovevereireerire e riasesere et et asesess frresems s bects et srassensas e s e eeesress e eeesmcmsesns amsesesrseras s 0.00 13 14,965,000.00

Tetal Payments Listed {column totals added) ..o e e e ¥ $ 14,965,000.00

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. Ifthisnotice is filed under Rule 5085, the following
signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its stafT,
the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b}(2) of Rule 502,

Issuer (Print or Type) Signature Date
Bright View Technologies, Inc. W / May 27, 2008
Name of Signer (Print or Type) Title of Signer (B{/ or Type)
William N. Woffrd Assistant Secr
ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)
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